The development of retinal detachment is reported in three eyes, of two patients, following implantation of an anterior chamber intraocular lens (AC-IOL) in phakic eyes for the correction of ultra-high myopia. The A negatively powered anterior chamber intraocular lens (AC-IOL) implant positioned in front of the crystalline lens can be employed as a treatment for high myopia. Procedures for the correction of myopia including excimer laser photoablation' or radial keratotomy2 are not effective for the correction of ultra-high myopia for which clear lens extraction or AC-IOL implantation has been advocated.i4 The theoretical advantages of AC-IOL implantation are a more controlled final refraction and preservation of accommodation.
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Three eyes, of two patients, which developed retinal detachment following this procedure are reported. (Fig 1) which gave a spectacle corrected visual acuity of 6/9.
He was referred 13 months after surgery with a 2 week history of loss of vision in the left eye due to a subtotal retinal detachment. No break could be visualised preoperatively as the implant significantly impaired the view of the retina.
He underwent pars plana vitrectomy and an internal search. A break was identified posterior to the equator and adjacent to the superonasal vascular arcade. Internal drainage and fluid/gas exchange were performed with endolaser demarcation of the retinal break.
Although the retina was initially reattached, recurrent detachment occurred on three occasions when no break could be visualised preoperatively: on the first occasion, a posterior break was identified inferotemporally after an internal search and the retina was reattached with gas tamponade. On the second occasion, no break could be visualised preoperatively or following an internal search. The AC-IOL was removed and the crystalline lens removed by pars plana ultrasonic lensectomy. A posterior break was then identified superonasally and the retina was reattached with silicone oil and endolaser applied to the break. On the third occasion, redetachment occurred inferiorly due to two new inferior atrophic breaks associated with proliferative vitreoretinopathy. These were success-fully closed with an inferior explant and a further injection of silicone oil. The retina has remained flat but the visual acuity has not improved beyond hand movements.
The right eye was initially implanted with a ZB lens but the lens was noted to be undersized and 1 year later was exchanged for a larger diameter ZB-SM lens. Vision did not recover postoperatively and he was again referred to the vitreoretinal unit with a visual acuity of hand movements in the right eye and a subtotal retinal detachment.
The right eye underwent vitrectomy and internal search and a break was identified close to the inferonasal vascular arcade. A fluid/gas exchange was performed and endolaser applied to the break with reattachment of the retina. The postoperative period was complicated by shallowing of the anterior chamber, bringing the implant into close proximity to the corneal endothelium. The anterior chamber reformed as the gas reabsorbed and the vision returned to 6/36. The cornea has subsequently developed central corneal guttata.
Discussion
The implantation of negatively powered anterior AC-IOL into phakic eyes to correct high myopia was first performed in the 1950s but the procedure was abandoned owing to a high complication rate. The idea has been revived, mainly by Baikoff with his ZB and ZB-5M lenses based on the Kelmann AC-IOL,3 and by Worst in Holland with the lobster claw lens.78 Our patients were implanted with either the ZB or the ZB-SM lenses.
There is a well-recognised association between myopia and retinal detachment9 but there is no reported incidence, or relative risk of detachment for the ultra-high myope (over -15 DS). Similarly, the incidence of retinal detachment following AC-IOL implantation in phakic eyes is not known. The largest series reported by Barraquer in 
